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Texas Ethics Commission

P.O.Bax 12070 Austin, Texas 78711-2070 (512)453-5800 1-800-325-8500

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVvER SHEET PG 1

this form.

Tha C/OH InsTrRucTion GuipE explains how to complete

1 ACCOUNT#
{Ethics Commisslon fiars)

2 Totalpages filed:

3 CANDIDATE/
NAME -

OFFIGEHGOLDER

" NICKNAME LAST SUFFIX

S5
MS / MRS / MR FIRST M OFFICE USE ONLY
nR. KanaLp <. "D— '—L

................................... ote Recgivad

Green)

4 CANDIDATE/

MAILING
ADDRESS

OFFICEHOLDER

[[] changs of Address

ADDRESS /POQ BOX; APT | SUITE &, CITY, STATE;

2IP GODE &E
Po. Bax 32y NED

D H

§ CANDIDATE/

HowsTeno . TY 772535~-32 43 = ‘.5"‘“\@@;«*4 |

AREA £ODE PHONE NUMBER EXTENSION Lo o

OFFICEHOLDER -

PHONE (713} 526 -2 497 Receipl #. Amaunt
& CAMPAIGN MS /MRS s MR FIRST Mt Data Prurc.ers'éedl

TREASURER | MR, Heen

NICKNAME LAST SUFFIX
TJadmsand

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUME# cITY; STATE; ZIP CODE

TREASURER

ADDRESS

(Residence or business)| —I LIS 7 H‘uf‘g;'fw S’E(‘ ?)q (a) H&\EBT‘ r~ p‘){ 776 S(D
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION :

TREASURER

PHONE (13) 26k~ Yoo

2 REPORTTYPE

D 15th day afler campaign treasurer ’
appointment {officeholder anly)

Wannary 15

! |:| 30th day bafore alection

D Runoff

[ additional pages

[] auy1s [] e day before election {T] Exceededssovlimi [ | Finat report (atiacn GIOH - ER)
10 PERIOD Menth Day Year Month Day Year
COVERED THROUGH
7/1 /;lao'—{ 12 /b\/;lc_-,e}\_l
11 ELECTION ELECTION DATE ELECTION TYFE
Month Day Yaar
/ / L__l Primary [:| Runodf [j General E‘ Special
12 OFFICE OFFICE HELD' (if any) 13 OFFICE SOUGHT. {if known)
HQ“STG!\LYQM,_(Q wue ! At-Lane :P 8 4
14 NOTICE N
OF DIRECT + Direct campalgn expenditures are campalgn expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they raceive notification of the direct campalgn expenditure.
EXPENDITURE
BY OTHER Hama
INDIVIDUALS

Address / PO Box;  Apt./Sulle®;  City, State;  Zip Code

GO TOPAGE 2

@ Printed on recycled paper

Rovised 11/05/2003
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Texas Ethlcs Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commiission filers)

PentreD  C Gegen Comtme n)

17 NOTICE « This box Is for notice of palitical sxpenditures by political committees to support the candidate / officeholder. Thess expenditures
FROM may have beon made withoul the candidate’s or oficoholdor’s knowlodge or consent. Candidates and officoholders are required o report
POLITICAL this Information only If they receive notice of such expenditures. -+

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ ] eenERAL
COMMITTEE ADDRESS
] sPeciFic
[ sdditonal pages COMMITTEE CAMPAIGN TREASURER NAME
]
COMMITTEE CAMPAIGN TREASURER ADDRESS
16 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LE3S (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2.- TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ — C.) —

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

$
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ‘
BAILANCE OF REPQRTING PERIOD $ li ?‘
| 60,601 . |
QUTSTANDING . 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD ‘ $
19 AFFIDAVIT
—es ] | swear, or affirm, under penaity of perjury, that the accompanying report

f;::‘nw THERESA M. ORTA
bt Notary Public, State of Texas
$§ My Commission Expires
July 11, 2067

is true and correct and includes afl information required to be reported by
me under Title 15, Election Code.

N Signature of Candidate or Officaholder
AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said , this the day
of SANUARY 20 05 . tocertify which. witness my hand and seal of office.

%Am iy [heress  Opte fotivy Public

= Signature of officer administering oath Printed name of officer administering oath Title of offidar administering cath

‘(ﬁ Printed on recycled papar . Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guipe explains how to complets this form.

1 Tetal pages Schedule F:

2 FILER NAME

Panar Qo Geeeny Camgqiond

3 ACCOUNT# (Ethics Commission filars)

4 Date 5§ Payeename

7};‘/ ?w"f

0~ 9\:- . 2&.”(\.@ ........

2%1« Hasx\.mu-a.\m Pri

6 Payae address; City; State; Zip Code
3al W, ay 3T St
. H'-\-bTéV\.-\ 1y 7o
8 Purpose of payment (Sea instructions regardlng type of information 9 « Camplete If direct expanditure lo benefit C/OH «
required.) Candidate / Officehoclder name Office sought Office held
SpenserslaP
Data Paysse name Amount
' Q (%)
. .N.o."?H.A'. Hmbl‘gw ..... AvEND
',)Zz !R-UU\\ Payee address; Clity; State; ZipCode #’ 50
%2> E. »aiw st
Housreny ‘.T!( 70T
Purpose of payment (See instructions regarding type of information « Complete il direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Dffice held
DOV\-O., 53 C"’\_
Date Payee nama Amount
’\] : (%)
1/ l U Hacss Csuwkj f/om\) G . Veuec?ATS, &
2 15"" l Payee adldlress; State Zip Code .00
33233 Cummms #Fios3 '
_
HousTen L K 170271
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH +
required.) Candldate / Oficeholder name Office soughl Office held
ch":rf bu+7 D
Date Payee name Armount
- €]
| Jewdh Hewld Ve
T 3 309" Payee address; City; State; ZipCode 9:-2 1S
%o, Bex 15
Hos.ss'rmt 1Y 1706~ 0185>
Purpose of payment {See instructions regarding type of infarmation - Complets if direct expenditure 1o benefit C/OH »
required.) Candidate / Oficeholder name Oftica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printad on recycled papar

Ravised 11/05/2G03
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Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INstRUCTION GUIDE enplalnsrhuw to complete this form. 1 Tolsl pages Schedule F:
' |2 FILER NAME 3 ACCOUNT # (Etiics Commission fiters)
2-6\\1 L A C Ceeers C o v Ol
4 Date 5 Payeename 7 Amount
[£4]
?Iai-ltoe‘f 1 -0 .ﬁP—.A-tTS.L‘?. . .H?JU&TQI.\J .................... "rl 56
6 Payeeaddress; Gity, State; ZipCode O
asls E\C\n mone Ste. A48
HossTan, 1¢ 17098
8 Purpose of payment (Ses instructions regarding type of information 9 "« Compiete if direct expenditure to benefit CIOH
required.) Candidate / Officeholder name Office sought Office held
D\J %
Date Payee name N‘n(’\:;.m‘t
| .- H&“'i 3. wa"‘j LA.\lo.\' D@ .. C\'—\f— ﬁi ‘#(
3/ C.') l ‘LM\ Payee addmss sma: Zip Code 6‘6 o
| asot Su'ﬂ\.u lawd)
Hosvew, I 77007
Purpose of payment {See instruclions regarding type of information « Gomplete if direct expendilure 1o benefit G/OH «
required.) Candidale / Officaholder nama Offica soughk Office held
S'_PUV\ 560D L.'. 2
Date Payee name ) Am:unt
(%)
. Q.w‘i.\&h"."t - 'Q 'r\‘m.s Tovse .
B’J 0% ,290‘-, Payee address; fy, State; Zip Code "
| 4goo Colhoun a3 At roe
Hovodow . N 17204
Purpose of payment (See instnictions regarding type of information « Complete if direct expendilure to benefit C/OH -
required.) Candidate / Officeholder neme Ofice sought Offica held
SC'\A b\. qf's\\\(.) Q@cc@&?%
Date Payee name Al’f(lg;.lnt
l ) S-t\ .?o.u\ .. ﬁHC QLU'_CJ’\‘ ............... y
2163 ho") Payee address; City; Stae; ZipCode 50
M-I Gears 1& .
HN‘:T:W\. N -N 170667
Purpose of paymant (See instructions regardmg type ofinformation « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Qt r}l ocr‘)t is'iu} .
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on secyclad paper

Revised 11/05/2003



“Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucnon Guioe explains how to complete this form.

1 Total pages Schadule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fers)

A‘éw’—r\ "‘SQM.

Raward T Coceny  Camitmicn
4 Date § Payaename ' 7 Amount
T rk A L s
..... eXays | hNaag —Coawber . L
?’ &y l?-ﬁ‘-"i 6 Payesaddress; City; sm:@ ZipCode %V 4"!5'
gl Rutlerfed Lu, Stee Yeo
Avoten, Ty = 797135Y4-Si2-¥%
& Purpose of payment (See instrucions regarding type of information 9 = Complete if direct expenditure to bensfit C/OH
required.) Candidats / Officeholder name Offica sought Office heid
Payee name Amount
[¢5]
] l o CweeeN HesE
LY T 'wr- Payes address: Cit: Stat; Zip Code . P o
o, Bod A1 3%9
Houston 1Y 77127171389
Purposs of payment (See instructions re;;arding type of information « Complete if direct axpenditure to benefit C/IOH ~
required.) Candidate / Officeholder name Ofice sought Offica heid
CC l»‘k ~ ‘D\;‘\"é‘fv
Date Payee name Arn:unl
| ®
’ _____ b't —Cm\f,.c.\'a ‘)(qwc.r. CLWQJL ........... &
2%l to I;.m \-) Peayse address; City: State; ZipCode Cbo
Yoo Qeed T,
Hovstn, Ny 1705\
Purpose of payment (Seeinstructions regarding type of information ~ Complete i direct expenditure 1o benefit C/OH »
raquired.) Candidate f Officehoider name Office sought Office haid
'DC’ "bO:ET ol SN
Date Payee nama Amount
(€]
Cal Greeun . Ward, (—\-\q \ ............... 7.,
gllﬁ‘)Z&b" Payee address; City, State; ZipCode 75
?'0 . %d)( 2 &11
Hevsre 1704 (-1217
Purpose of payment (Sea instructions regarding typs of information « Complets if direct expenditure to benefit C/CH «
requined.) Office soughl Otice held

Candidate / Officehclder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on sacycled papsr

Reviasd 11/05/2003



“Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The InsTrucion Guroe explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

?ﬁwﬂ-l-'D C CDT!-’-AA— an()axnrv

3 ACCOUNT # (Ethics Commission filers)

4 Date

?Ilolun'*]_ |

6 Payee address;

5 Payeename

..... "?L ."re-b. - Uw\ﬁw,i M

City, State; Zip Code

)

Y20

Amount
(8}

Venadion

Ad4yen S, Loee West Stl 515
HovyTopnd Ty 77651
8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct axpenditure ta benefll C/OH -
required.) Candidale / Officeholder name Ofice sought Office heid
‘Re.\ mbu (scw\u:t
Date ‘ Payea nams An;g;.lm
..... zm‘ﬁcSl“\-&:l\*-bm\W
‘le’uu‘ﬂ Paysee address; City: State; ZlpCode ‘fa_ S
| 1363 Brarpadk Vr
H‘uu'a'\'c\»\.‘.t)l Tzoqg_
Purpose of payment (See Instructions regarding type of information « Comp if direct expenditure to benafit C/OH »
required.) Candidate / OMicaholder nams Office sough! Office held
+ r_,u Lo I ss\.-?..\, Lu m Ol
Date Payee name Armount
(%)
_____ Ef Csﬁr&«.#
Payee ress; City: tate; Zip Code
Hd%’c@x ‘-t)c T700
Purpose of payment (See instruclions regarding type of information - Complete if direct expemmme 1o benefit C/OH «
reduired.) Candidate / Officencider name Office sought Office held
SW Pﬁrl'\kn_a— TEIW gutswj\_
Date Payee name Arr;g;mt
..... .Lu.l-.ﬁ-.c.-...css.\a.wr—?.\.....................#‘5_
Payee address; City: State; ZipCode 7
o
?!z u‘q Cesa,[p w\i\awmeué\ LGVV"L
HevsTon 1Y 1700 ¥
Purpose of payment (See inslructions reganding type of information - Completa if direct expenditure 1o benefit C/OH »
required.) Candidata / Officeholder name Office soughl Office hekd

ATTACH ADDITIONAL. COPIES OF THIS FORM AS NEEDED

@ Printed on racycted paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTion Guipe explains how to compiete this form.

4 Total pages Schedule F:

2 FILER NAME

QQN&L'D C. GLLN Cﬂ’HQAi(Q_l\l

3 ACCOUNT # (Ethics Commission Fera}

Newly

4 Date 5§ Payeename 7 Amount
5)
14l [ | Nes MA'B kOMM J?mi‘ ,,,,,
(44 ?,w", € Payeeaddress; Ciy, State; ZipCode 4;5‘ o
vy Sevthwere
ch‘a'( s \ T)l T1leo ‘-l
§ Purpose of payment (Seeinstructions regarding type of information - Comglete if diract expenditure to bensfit C/OH -
required.) Candigats / Ofceholder name Office sought Office held
Date Payeaname An(\:;mt
....... F 0\)\-\,*;4‘/\ .. 6’6?‘1\5{3 A
?IZ.OI?-:—O“{ Payee address; City; State; Zip Code #5‘0 o
' 1353%5 5. Tt ook R\,
Heusten , Ty 17048
Purpose of payment (See instructions regarding type of information - Complele if direct expenditure to benefit C/OH =
required.) Candidate f Officeholder name . Cftica sought - Office held
Dﬁ Vo G Y P
Date Payee name N?g;mt
..... MADR. . g
4 'z.olnu‘i Payss address: Ghy; ‘State; ZipCode | 50
119 Saudust ¥d. . 285
-
The wWesdlands, TY 77030
Purpose of payment (See instructions regarding type of informtion « Complete if direct expendilure o banefit C/OH «
required.) Candidale / Officahcider name Office soupht Cffice held
Date Payse name Amount
_]_ ®
] ..... LLTew . [TeTEL 45
¥lz1 uo") Payes address; City. Stale; 2ipCode i3¢.70
Aostin, 1y 13701
Purpx ;:f payment {See instructions regarding type of information = Complete if direct expenditure to benefit C/OH =
requi ..

cledsch  Officials Cancldsn | cahce e
Poem €eg

Office sought Offica hetd

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyciad paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHeDULE F

The Instrucion Guine explains how to complete this form. 1 Tolzl pages Schedule F;

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

zm”}rt‘o C. Cs@eew Ca—Q41enJ

4 Dale 8 Payeename . 7 Amount

]
717— !20 ‘f .. .E.w%tr@ﬁ?t.. _MT_Q_‘: Corm o
1 [} 6 Payee address; Cly, State; ZipCode
3hco ?ws'.&g,wha.\ Bl\,cL 5{"!- zu., 4/‘/2.(31 _

A‘uﬁ""ﬁ« \j\l 13761

g Purpose of payment (See instructions mg;n:ling type of information 9 = Complete if direct expenditure to benefit C/OH -
required.) : Candidate / Officeholder name Office sought Office heid
Date Payee name . Amount
()
L. “tv Hﬂ’tl) . H%(-' ......................
FPayee address; City, State; Zip Code
1] 2% uo\-) & 4 2s
H\\-‘?T(\-\ .-‘\l _[’Zalo\
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure 1o benefit C/OH =
required.) ) o Candidate / Officeholdar name Office-sought Office held
3—:0 wa TV~
Date Payee name Amount
. %}
.- :lué\ . .h.\'.'!'.'\ﬂmwlc. . .(eﬂ&.n wero L f
‘K I ?,Q,I ) \,l Payee addrdes; City; State; ZipCode ' 15

Pe. By ap2¥1l
HoubTﬂ«. .-\\( =2 7LT ~2¥7] ]

Purpose of payment (See instructions mgarcfing type of informetion - Complete if direct expanditure to bensfit C/OH -
roquirad.) Cendidate / Oficeholder name Office sought Offica heid
Eakai O
Date Pay=e name . Amount
) (82
R GV.\"'{M\\ . %S;M 3 —l-:\n—Q\ ..........
g I 21 } 200"" Payes address; City; State; ~Zip Code {Z.{ )

P.o0 Bt &loy
Ho\—b’l“d\ A\ 71226~ 164Y

Purpose of payment (See nstructions ragarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder nama Office soughl Office hetd

Ve

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Prinisd on recyciad papar Revised 11/05/2003



-

Texas Ethics Commilssion P.O. Box 12070 Austin, Texas

78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

" The INehucTion Guine explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

’Euwf(\—'p C G e

3 ACCOUNT # (Ethics Commission filers)

Cﬂ--ﬂ o g\~
] LN

4 Dats 5 Payoename 7 Amount
&
........ Brs-e-)- L;F(.
‘5] l.‘ \'l 16 Payecaddress; Chy, : ZipCode # 2¢0
2hee 2619 C ¢ ot )\
Hewste Y T76CA
8§ Purpose of payment {(See instructions regarding type of information L] - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Ofies sought Office held
S‘\_) S G 5\6\ %
Date Payes nams Amount
*
alao] [ i ONGF ¢
% 21 |2u\—‘ Payee address; City; Staie; Zip Code ta O
1355 N Leop west SR ts10
thewoTo Yy 2¢0 %
Purpose of payment (Sea instructions regarding type of information « Complate if direct expenditure to benefit C/OH =
required.} Candidate / Officeholder name Office sought - Office heid
Date Payee name An;ount
: $)
e LU 2 Q‘u‘& %q‘.e'\ftbﬂ—. thfcn'\ .
'i{} ! L{ Payee address; Chy: State: ZipCode : : #’ 50
212w 3 1] 2’ " f-o Lu.l.bu :
HeusTen Ty 170t
Purpose of payment (See instructions regarsiing type of information - Complete if direct expenditure to benefit C/OH -
vequired.) Candidate { Oficeholder nams Office sought Offics held
: E a h_.Du%: o
Amount

Payee address; City; State; ZipCode

34¢)
Houb'rd\ ~\ 4

c[’ 61 luu-\

Dals Payee namc
...... dwu«U\C(ﬂw 7

LeuisTaa oty S
77602

37?;01."[0

Purpose of payment {(See instructions regarding type of information
required.)

?.t?m'buf%—l—j"

« Complsts if direci expenditure to benefit C/OH -

Candidate / Officeholder namea Offica soughl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on rocycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-B00-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guins explains how to complete this form.

4 Tolsl pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethicy Comimission fkers)

4 Date

1] 29 \?.bu"\

| & Payee address

?—owk—ﬁo C (DQ-—‘CL\(\) C;E'P
A—o'& ?7 'L\j CLuvoL

. City' State; anCode

3320 wkm Aox .

1700\'{

Hovo e, LY

$

50

8 Purpose of payment {See insfructions regarding iyps of information 9

- Complete if direct expenditure to henefit C/OH

Voo

required.) Candidate / Officeholder name Office soupht Office held
DM T
Date Payee name Amount
. [C0]
..... Fty Qe Cealikin 6“‘8\%1: Deweads -
l Payse address; Ciy, State; Zip Code f 2 {
1 etzw‘-‘ 25 1) ?P\*Lcc-b‘s Loy
Mossenes o Ly 17454
Purpose of payment {See instructions regarding type of information - Complate if direct expenditure to benefit C/OH -
required.) Gendidate / Officehoider name Office soughl . Office heid
Dﬂ»a&h P~
Date Payee name Amount
(e
...... A%Snc\oj\m &{ .T?—Xﬁ(—>. o
l Payee add g:«y Slate le Code : ly I g 0
Aot feeed 36 G Vigta
Dw?ﬂk‘ Ty 77573 [,
Purpase of payment (See instructions regarding type of Information » Complete if direct expenditura 1o benefit G/OH =
required.} Candidate / Officeholder name Office sought Office: hakl
Dl Au‘t’.f'k'\b“\ non
Date Payeeé name Amount
[£2)]
| ..... Sl Reck CPC
‘ Payes address; City: State; ZipCode .
Aol urﬂ'l ‘qll‘-‘ Fovest freves . #35'
Houst . \\} 77650
Purposa of payment (See instructions regarding type of information + Compiets if direct expenditure to benefit C/OH «
required.) Candidate / Officoholder name Office sought Cffice heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an racysled paper

Revised 11/05/2002




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The IvsTAucon Guioe explains how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME ‘ 3 ACCOUNT # (Ethics Conrission fders)
v ‘\o..a\ & C G [ 2 T Cm mm iy

4 Dats 5§ Payee name . 7 Amount

(%)
.. .prn\t’.—s'ﬁ' Hnu‘;‘l‘f‘s. . u\sn\' CQLgh,c_l_\_ .
\lo\\w"l 6 Payee address; City;, Stats; ZipCode ﬁlb’

Ugll  t-e Bavk S Y30
Huotwa Ny 77 09

8 Purpoaeofpaymant(See1ns‘hudionsreglrdmgtypeofmfonnabun 9 = Complete if diract expenditure to benefit C/OH -
required.) Candidate / Officeholder name Offica sought Offics heid
DQK Q,—k \ QW
Paycename A.rr(\g;.lm
 Hesshen, Businer s, 3 Padesss o) .H.cu s As_s.c.c... A
, Payee address; Ciy, State: 'ZipCode q i f
Ae)free ?
- Gy By %0099
Hesmen A 77227
Purpose of payment (See instructions regalﬂlng type of information « Complete if direct expenditure 1o benefit C/OH »
required.) ‘ Candlidale / Oficehalder nams Office sought Office held
“Ch%t‘ﬁ\\ Q Dsre_b
Payee name An:;um
}
...... Jesepl. @) rd Cam?mrjm.......... #
, I Payee address Zip Code 2 5‘0
Uelzeny l Drc;c\ -DﬁJ‘Q_
Ne o Of\tav\,&.x Lﬂ 70’2—3/
Purposs of payment (See instructions regarding type of information ~~ = Complete if direct expendliure io benefit C/OH -
required.) Candidale / Officeholder name Office sought Offive held
;a upa.?l? LB
Data Payea nams Ar?g;ml
.....?—-rm».rDcwfb .......................... ¥
} } Payee address; City, Stats; ZipCode 26
Y |0 /2o .
30% Twas Tark wo
Missouri Cidy I 77459
Pumpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Cfica sought Office held

Lg\'\.a_, TV~ *

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

§3  Frinted on recyclad paper Revised 1405/2003



Texas Ethics Commission F.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Inswacnon Gune explains how to complete this form.

4 Totzl pages Schedule F;

2 FILER NAME

?GW'\"—D C QQEE‘V\/ Cﬁ-w n‘a\f\

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

‘| 6 ~Payee address; City: State; Zip Code

yyel W

Hecoban Ty

‘1’05 Iw"}

AU wLu_L_ A\JL. fgc\flr“a‘f .C.L.\sit.l.-.

77¢eY
9

8 Purpcse of payment (See instructions regardlng' type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Offica sought Office hetd
EO ka&t B
Date Payee name Aﬂ(\:;ln‘l
....... chd wr—dc!\ g‘\.ﬁlh‘{_ CL\ach | F e
’ J i Payee address; City; State; ZipCode 2 5
\
e feee 13673 Lawdwark
Hovste .-\)f 77°L15
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Ofcaholder name ‘ Office sought . Office held
Ed \n.a.:\'i o~
Date Payee name Amount
....... v Tal founs- €L L
[ Payee address; YL ip Code 4/‘ S-O
Heshey 1%5%% 5\ ?as”'ﬁa.k. EA
Heustow 3y T4 5
Furpose of payment {See instructions regarding type of informaticn s Complete it direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office hek!
EG \»\.A_:l“f B~
Data Payes narme Amount
A & %
1 ...... Iy L ....................... 4
Payee address Zip Code 3 5"0
ies 'ucq q17 ﬁc&\uﬁm\ Loty ‘
H“\ﬁ%ﬁ‘u('\ C'&J'\J g T}{ TIYTH ‘
Purposa of payment (See inatructions regarding type of information « Complets if direct expenditure 1o benefit C/OH =
required.) Candidste / Officeholder name Office soughl Office hatd

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE F
The IsTrRucTiIon Guine explains how to complete this form. 7 41 Total pages Schedule F:

"2 FILER NAME SR ' 3 ACCOUNT# (Ethics Comumission flers)
Vnwﬁ Ly C. (5(%. Cc:u-\fLa,.'q L~
4 Dale § Payssname ! 7 Arr(u:)unt
| Remasssamea Bobcd o Washingb 90 |
q,qq)ng\-‘ 6 Payeo address; City, Stats; ZipCade o s
qaq Nnflo oh NW
‘ Wes Wiwe T DC Recol
8 Purpose of payment (See Instructions mﬂaaﬂnwpe of information 9 « Complets if direct expenditure to benefit C/OH =
required.} . Candwiate / Oficehcider name Office sought Office hexd
chl Fou\-&_&ifh Rtﬁ fﬁ"‘fn.}trh—"gﬁh_
 Date Payes name Amg;mt
‘ t
...... CBC Fovndatim~.
ﬁlo L ;k\ Payea address; City; Stafe; Zip Code ‘yzc o
Q Tao Hq,$$a.c—\\,v‘a eils P\Ut N \VIPAY
UO&,:L:M e WG 20036
Purpose of payment (See instructions regarding type of information « Complele il direct expenditure te benefit C/OH =
required.) . . Candidale / Officehoider name Office soughl Office heid
Dd V\,vJY VO~
Date Payee name Arr(::;mt
..... Parreic CbAA. Caulftitne. | g
°|l lol ZGG‘{ Payee address; City; State; ZipCode | Hie
F6. Beyl 302799 -
Clrcanc, JL.  G6oLEG= 2149 |
Purpose of payment (See instructions mgafding t'ype of information « Complets if diract expendiiure to benefit G/OH =
required.) Candldate / Officencider name Office sought Offics hold
’DG KcL:k TL‘G\-\-
Daie Payes name Arl;g;ml
...... C\\if‘a?iﬂwﬁ#
q l " l'“"'Ll Payee address; City, Stats; ZipCode 27
les Me Gowe Quit A
Houstae R S /] lo
Purpose of payment (See instructions lsgardihgtype of information « Complete if direct expenditure to benefit CIOH ==
required.) Cendidate / Officeholder name Offics sought Office held
%‘2 ' Qe‘: w bv eae
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printod on racyelad paper

Revised 13/0$/2003



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8505

POLITICAL EXPENDITURES ~ scHEDULE F

The InsTricTion Gue explaing how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commiasion fiters)

Rower'D C G@E&N Cq.u-\(‘?qh‘h

4 Date 5§ Payeename 7 Arr(l;;.ln!
....... \"mMm—‘flL
9 l” ‘uo"’ 6 Payee address; Chy, State; ZipCode ’#95—6()

G .5 Laui S\ e

HesTem, 1Y 770¢A

8 Purpose of payment (See instructions regarding type of information 9 - Complets If diract expenditurs to banefit C/OH
required.) Gandidgate / Officeholder name Cfica sought Office hald
\q,\c MBA 17 Eve X /D,., it
Payse narme ' Amount
. »
S ‘

Payeeaddrms. City: State; ZipCode

c\l'&\‘l“"\ w300 . Loa{? UT‘,\ ‘(5_55- L,?_‘
Bedlaie, ¢ 770]

Purposeofpayment(Seelnstrudionsregrdingtypecgfinformalion « Gomplete if direct expenditure to benefit C/OH ~
required.) . Candidate / Officehoider name Ofice sought - Officeheld
CCL.-—O - o — ? \w\—-l_l
Payeename Amount
%)
...... 50\:([». .\S.\H‘e\a Clwrt.L. 4 .C.\Ans o
’ l Payee address; hy, State: ZipCode - #'Lco
&
Kl free!] 14271 Prrc\v«.om
Hou"a"ﬁ\—\ _\\( 171054
Purpose of payment (See instructions regarding type of information - Completa if direct expenditura to banefil C/OH =
required.) Candidaie / Officehckier neme Offica sought Offico hetd
.Dd' k-a.fj(‘?'“"
Date Paysa nams Amount
. (%)
...... Ju%*'\mjﬁfd\&n

Payes address; City; State; Zip Code _ ’ﬁg_o

§415  Coordew Parks '
Howtar Ty 77015

- - —_ - - ‘
Purpose of paymerit (See instructions regarding type of information + Complets if direct expenditure to benefit C/OH «
required.) Candidats / Officeholder name Office sought Offica held

1 IZblm

Boulﬁ teq Dna

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

3 Printed on recycted paper Revised 11/05/2003



———

Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE F
The InsrucTion Guioe explains how to completa this form. 1 Totalpages Schedule F:

‘|2 FILER NAME ' 3 ACCOUNT # (Ethics Commission filers)
4 Dats 5 Payeename 7 Amount
(%)
........ MFE?ﬂr
ﬂ lz '»‘I'LUJ" 8 Payee address; Cly; Stats; Zip Code 4 ’ ?5
777 N.Coyal  ST. NE Ste. 597
1) g oliiing by ?C Rooo 2.
8 Purpoaeofpavment (See Instructions regarding typeof information "es Complete If direct expenditure to banefil C/OH +
raquired.) Candidate { Oficaholder name Office sought Oftiee heid
Hcd wils p Voes
Payce hame ' . An:g;.mt
T f
- . eass Co Vesney
( , l Payee aaoress; GCity; State; ZIp Code
14 feeet] _ ,
| F33 ¢
Hecstoa XY 77 -
Purpose of payment (See instructions regarding type of information « Complete it direct expenditure fa benefit CIOH =
required.) Gandidalte / Dfficahoider name Office sought Offica held
CQ\J VL:.‘\\ B “'&L R‘:&
Date Payee name Arn:unt
(%)
..... Mﬂ\/ﬁvH“dWM #
’ ’ Payes addresg City, State; ZipCods 250
qiafed| g S Bt Lo
ot TY 77026
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benedit C/OH =
required.) Gendidate / Officeholder name Dffice sought Office heid
Da "\-0«'*'\ [
Date Payee nams Amgunt
£}
...... a, MI\A—’L
Ml ¢l ’200 Payee address; cny State; Zip Code
L 321G Awtiwg 4 5O
HGuﬁTG\«._ T% 116 %Y
Purpose of payment (See instructions regarding type of inforrmation « Complets if dirsct expenditure to benefit C/OH =
required.) Candldste / Officeholder name Office soughl Office held
ng.a;k\ N~
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyciad paper

Revlsed 11/05/2003



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guioe explains how to complete this form.

4 Total pages Schedule F:

2 FILERNAME

QOI:.;J\'LQ C Ceeery CWHQA\QI\}

3 ACCQUNT # (Etrics Commisaion flers)

CGW’&{;. \) u"(.‘ﬂ«.

a4 Date § Payesname ) 7 Amaount
(8}
...... Yoo Omuimnte O
lﬂ] 65 ]?&mq 6 Payee address; City; State; ZipCode TS
AN0O 5. Leep west, Skosiy
Heust ama , Y 1703 M
g Purpose of payment (See instuctions regarding type of Information 9 "« Complete if direct expenditure 1o benefit C/OH =
required.) Candlidate / Officehoider name Office soupM Office heig
?dm o7
Data Payee name ‘ , Arnount
(%)
...... NARCT - Yact Aetlec ] #pme
) Payea address; CHy; State; Zip Code f
[&)ur 'lv\.‘n"\
. .ev Boy 1597
P Acthae Ve 176Y])
Purpose of payment (See instruclions regarding type of information « Gomplete if direct expendilure to benefit C/OH =
required.) Candidate / Officenclder name Ofice soughl Cffice held
gé vt f-k TRATEN
Date Payee name Amount
(%)
....... Hovatany Qe 3 Wossme CewteR | 4 50
10 , o }zw‘*\ Payee address; City; State; ZipCode
3962 Llive Oa k
HD\S'JT(.—.N:\ \\l 17664
Purpase of payment (See instructions regarding type of information « Complete if direct expenditure fo benefit G/OH =
required.) Cendidate / Dfficeholder narme Office sought Office haid
P\A\ LR [ .k: pER o
Date Payco name — Amount
- 3
et | o S E. Cavteagal . Cbtor ...
w!o;\ (4% Payee address; City; Stale; ZipCode % 50
a4ip Mesa. Ur.
Hau%‘\ﬁk  ly 1128
Purpose of payment (See instructions regarding type of information « Complete if dirsct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Offico sought Office heid

ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED

@ Printed on recyslad papar

Reviaed 11/056/2003



Texas Ethics Cornmission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTioN Gune explains how to complete this form.

1 Total pages Schadule F:

2 FILER NAME

Qe,wn-LD C. Gegenn Cf\—nfﬁrler\J

3 ACCOUNT # (Ethics Comminsion fere)

’DQV\ L&{\ [

4 Date 5 Payeenams 7 Amount
(%)
o ARRY
Ib‘ (34 ‘t 00“"[ 6 Payee address; City, Stale; Zip Code qyc;- (>
Svear Ic\w; LI TS T
& Purpose of payment (See instructions regarding type of information 9 « Gomplete if direct expenditure to bensfit C/OH -
raquired.} Candidate / Officeholder name Offica sought Ofiice haid
DD n cs:\ N & A
Date Payee name Amount
' €3
..... CoingsE . Aneticn  Cidizens Alliowes | 4
] J Payee address; Cy: State; Zip Code es
5V Y £ X0 53\13 ’D\‘,w‘ﬂitb
HevoTtan, VA TT02bk
Purpose of payment (See instructions regarding type of information ~ Complete If direct expenditure to benefil C/OH «
required.) Gandigate / Officeholder name Office sought - OWfice heid
Colsbition
Date Payee namea Amount
- ¢3]
e Hatews . Conntd . Tesano. Vewocsrs.
|Q>l$l1b°q Payee address; City, State; ZipCode #%O
H’S Mm MOLI-"\ %-t‘
Hoeotan N W 1609
Purpose of payment (See instructions regarding type of information « Complets if direet expenditure to benefit C/OH ~
required.) . Candidate { Ofcaholder name Office pought Office heid
) POMSOCS b =2
Date Payee name * . Anzg)unt
loot|| o Hm‘fﬁfb. .Ccm.v‘\ .Dﬁ.w@«@".ﬁ%‘??ﬁ. . :ch r“\} ....... Jfg
Payee address; City; . Zip Code
l AR ‘ 30
e \'i ]"1“‘.5 NS Lc.u? 5(;'4*‘\’\} S*Q Ho
Hoou‘ro\i\h., T}l 776 ¥
Purpose of payment (See insiructions regarding type of information « Complsts if direct expenditure to bensfit C/OH =
required.) Candidate / Officehclder name Otfice saughl Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recyclsd paper

Revised 11/05/2003



-

Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHeDULE F
“Ihe WsTrucnon Guine explains how to complete this form. 1 Total pages ScheduleF:
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
QQ‘NWLO C_ C;th—r\.l (Pm@f’n(:rd -
4 Date § Payeename 7 Amourt
(5}
L edss Sestdelm. .\)mopi?.ﬂ.\/ ........... 4
10] I‘L]zw\«\ 6 Payeeaddress; City, Stale; ZipCode 75
3\0{3 C«\c&uin = Auf‘
Ho\.‘ﬂam VS T1co ™M
8 Purpssc ofpaymant {See instructions regarding type of Information 9 = Complete it direct expenditure to benefit C/OH
required.) Candigaie § Offiveholder nameo Offies soughl Office held
(Dcu. BA.O_ ‘:e_c
Date Payee name ' 7 An(\g;:m
..... Sty Awese . .C.C.\}SL»\.\‘.L. . QLUK;L\, R
‘Ul 12 ' ?.r.ao"\ Payee address; Stalz;, Zip Code 10
15 % wslh ? \c.c LS
RounTamns, ¢ T1edl
Purpose of payment {See instructions regarding type of information «~ Complete if direct expendilure to benefit C/OH -
reguired.) Candidate / omcawdm name QOfice soughl Office held
DQ\\ &,{ LTV
Date Payee name Arr(;:um
, }
L o frea a37 Gwoe Qe
w‘\bllvc\\ Payee address; Chy: Swte; ZipCode I 5
s4iy Winde melre
VH"ou'aqu‘ Ty '{70%3
Purpose of payment (See instructions regarding type of information « Complete if direct expendilure to benefit CIOH =
required.) Candidale ! Officoheidor neme Office scunil Office heid
D(&V\ r:s:\ LEYN
Date Payee name ) Nr(r:;.lm
A Teias. . T@!C’t’ by ot .\F?\%? _H{_ch o
}U\[Lhot}i Payes address; - Chy, State; Zip Coda #9» 5o,
H%%C\ ?ic.‘?:ﬁm L(_\.WE,
Hou‘?'\'b"\-‘\'\t){ 77GQL\
Purpose of payment (See instructions regarding type of information - Complete # direct expendilure to benefit G/OH =
required.) Candidate / Officehoider name Office soughl Office teld
6 O on RGTS L P
ATTACH ADDITIDNAL COPIES OF THIS FORM AS NEEDED

@ Printed on racyclad paper

Rovised 11/0572003



Texas Ethics Commission P.O. Bax 12070

Austin, Texas 78711-2070 - (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The instrucTion Gure explains how to complete this form. ° 1 Total pages Schedule F:
2 FILER NAME % C . 3 ACCOUNT # (Ethics Comminsion Rers)
e LY : CM&E&M Cﬂuemer\} ‘
a4 Date | 5 Payeename 7 Amount
(5}
. .:‘?\.t.a.mw.‘t. . H” {.Jhﬂ. . .C.L.U!C.lfv. ......
14\2}2“‘.‘\ 6 Payee address; City, Stats; leCod ‘450 B
- ' \%@5 86\45@,« 3?- _
HQ“‘JTQ'\J T)ﬂ 7102 O -
8 Purpose of payment (See instructions ragardingtweof Information 9 = Complete it direst expenditure io benefit CIOH -
required.} Candidale / UMcendiaesr name Offc sougm Ot
DGW o»{ Ve )
Date Payee name Amount )
s).
T Qesimine EFeEefts, . Iuc,‘ ______ -
Hh? &00"\ . Payee addross; Gltr. State:  Zip Code #’a 5Cs
1 e Ne ﬂ‘hwe:ﬂ' Fﬂfum\f Faoce
Howstows. 1% 27094 )
Purpose of payment (See instructacns resardmgtype of information « Complete if direct expenditure to benefit CFOH -
required.) Candidate / Officeholder name Cifice soughl - Office held
E utv\?}C : ‘Dowoflﬁ‘cv'\
Date Payee name Amount .
(%)
...... Owd) . SIYe&E, L. e
l‘ |}312W4 Payee address; - City; State: Zip Code #2—0@
$71%71 Luooc\uscu.; P, Ste. 42ols
ch%Tmu\ T)( T106 >
Purpose ofpayment(See instructions regarnding type of information - Complele if direct expenditure to benefit C/OH
reguired.) Canagate 7 Omceholder narnmm Offices sought Office held
DQV\Q. (s
Date Payee namea . Amount
- ®
....... Jaze, . FounDamon .. Fwee ... ... -
H‘Q-'b 2 oo™ Payee address, City; Otate; Zip Coda qﬁ(q o
2bow S, Lesp Lue'bt' 5te. 2a 0
“QUbTGM 1 1705'1
Purpose of payment (See instructions regarding type of mformation - Complete if direct expenditure to benafit GJOH «
required.) Candidate / Officeholder name Dffice soughl Office hold
DO L o-.:k K Sy
| ATTACH ADDITIDONAL COPIES OF THIS FORM AS NEEDED
@ * Priniad on recyciad paper

Revised 11/05/2003



Jexas Ethics Commission  P.O. Box 12070 '

- Austin, Texas 78711-2070

(512) 463-56800

1-800-325-8506
POLITICAL EXPENDITURES scHeEDULE F
The InsTRuCTION Guioe explains how to complete this form. 1 Total pages Schedule F:
2 FILERNAME ‘ , o 13 ACCOUNT # (Ethics Commission fiers) .
EQNMD C., Qgeend Chemphic rd :
4 Date - 5 Payeename 7 Amount
, (%)
 Semene SemeRvi /
i\ "2’5 \?cu‘-] § Payee address; City, State; ZipCode 50
. el MK DLyD,
\"'Uu“::TQS‘N L S 1702 2
e Pumose of payment{See instiuctions regarding type ofinformation © | 9 « Complete if direct expenditure o benefit C/OH
required.) Candidoto / Officeholder name Office Sought Office tveld
,DQ\IL o‘,jt: [ ‘
Data Payes name Ar?;;mt
N Rvﬂm‘.&s’é\ Y) H. \/ .*65. .H.n.ﬁ.t.um. BTN R :
1|‘27\290“| Fayes address; Ciy;  State: Zipcude 50
7.0, Bey 10 726
Huub‘l’u‘m Ti T1A1%
Purpose of paymenHSee instructions mgardlng type of information « Complete if direct expenditure to benefit G/OH -
required.) Candidate / Officsholder name Ofice sought Offica heid
/DG\&O.—%I T
Date Fayee name Nr(;:;.:m
..... D\L.*.h‘?kw 3.8, . .CQ. W e b "\‘\j . ..%.Cfp}\t.> ... #
1\'3‘1 ‘?oc,"‘\ Payee address; State;  Zip Code 160
32.9% Do lo.’\rt '\-’J\\sc& 12
Hevsten T)l 7763 |y
Purpase of payment {Sea instructions regarding type of information * ‘w Complete if direct expendilure to benefit C/OH - .
. required.) , ' Candidate } Officahnider name Ofice sought Offica heid
Dﬁ'\f\. c\_‘E'\- &
Date Payee name Armounl
‘ ’ (%
: S .C&Mc.».c).\..ﬂ o Jortmsend. . .FuramDﬁ"‘.'.O.N ......
”, %C‘ZG&"'I Payes address: ‘City;. State:  Zip Code tﬂ oS
| Pas  Maiw ST
Wowsrone, 1 170t~
Purpose of payment (See instructions regarding type of information -« Complets if direct expenditure to benefit C/OH =
required.) Candidats / Oficeholder name Ofiice sought Office hatd
D(SK a:\Tt i
ATTACH ADDITlONAL COPIES OF THIS FORM AS NEEDED

@ Prinlad on racycled papar

© Revised 11/0512003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 '~ 1-800-325-8506

POLITICAL EXPENDITURES

- scHEDULE F

The InsvrucTion Guine explains how té complets this form.

1 . Total pages Schedule F:

2 CFILERNAME

| : . 3 ACCOUNT # (Etics Commission fers)
QQN&L‘D C Csi&&m Cﬁu@ﬁlbr\l -
4 Date 5 Payeename ' 7 Amount
[ ? B (%) -

‘ LB b .D@nDﬁa(:'...e.u.cuk%....- .................. : ~
ill?c"t‘u"\ 6 Payes address; City, State; ZipCode . #5" .55 -
Y127 Mael ot | -
M\samm (‘N Ty 174954 -

8 Purpose ofpayment(Seemsh-uctmnsragardlngtypaaﬂnfonnshon ] '
‘ required.)

- Compieta if direct expenditure to benefit C/OH
Candidoto / Oficoholder nama

OEPM Ofice heid -
Qt\m*)urscmcwt C&(Aﬁ )
Date _ Payee narne A"(';;'"l

b . LHE . .f?u_:ﬁmhr. CLUB . o :
|Z_ ol 7&0.\“ N Payee address; City; sm Fip Code 'gl.l ’ 5_5
331 T o ve. 52,
H’o\)‘b’\'ew\ T)( ‘ TTeen
Purpose of payment (See instrucfions regardmg type of mformahon
required.) .

‘ - Complete if direct expenditure to benefit CFOH -
_Candidats / Officehoider name

Office sought . Office hald
Ceu aAC \ %N&\L'Qu‘a_t—
Date Payeename . Arr():;ml
' ........ &? Rl’ .......... e e e e e e e e e s e e - \é j’l
2 " Payee address; ‘Chy,  State; Zip Code ) : - WA oY )
2ot .6, By IMhbp | o
Suqc\r\auc\ Ty 7148+
Pwposeofpayment(s.seinstruaiomré'ga
required.)

rding type of information

« Gomplete if direct expanditure lo benefit CIOH -
Cendidsie § Ofcaholder name

Office sought Ofﬁenhn;d
Du [
Cate © Payeename . . m-r;;m
...... Mowsten . .C.L (HL';’( LT Jnee o] 43T
Payee addrsss; City; State; ZipCode )
iz} et Imb[ 3§ 24 M. Heac Greger 05‘“1’
H‘uus'\q\« T\l 17ceH
Purpose of payment (See mstructions regarding type oflnl‘om'lal on

requirad )

p‘()\ Utr [ wc\ '

= Complets if ditect expenditure to benefit C/JOH «-
Candidate / Officeholder name Oﬁﬂasm.lju . COficn hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on reeyelad paper

Revised 111052003



Texas Ethics Commission  P,O. Box 12070

Austin, Texas 78711-2070 o

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

" scHEDULE F

The fnsTRucTION GuiDE explains how to complete this fonn. '

2 FILERNAME

1 Totolpeges Schedule F:.

Rc'MALD C C:i".EEr\J

‘ Caniion)
a Date 5 Payeename . ' '

3 -ACCOUNT # ' (Ethics Conmmiasion filers) - -

leeu BMoe \i\t}: ﬂ)f.

Howkt o, \i 770‘5‘1

8 Purpose of payment (See instructions regardlng type of information

2“‘\'\ B Payeeaddres City; - State; Zip Code '

7 Amecunt

) - 3
ﬁﬁub{m Ll“tb-‘tﬁg—.k. . SL«O‘—Q a“c‘k ?GC]CQ ........ =4 50 N -

9 . » Compiete if dinect expenditure to benefil G/OH =
requined.) . Candidata / Officaholdar nama Offfien xrusght Oﬁmhelﬂ -
QA\J?_\' 'E\S'\A—a\ _
Date Payeename/ Arnount -

&

...... PP‘I,;? -

. ' Payee address; City; State: Zip Code P & '

ehthed | 0T dhac |
Hu\\ﬁ“‘d‘\ A“,l" TJi¢M T

Purpose of payment {See instructions regnrdlng type of information - Complete it direct expendilure to benefit C/IOH «
required.) 1 " Candidate / Oficeholder name Ofice sought . Office hetd
Date Payee name Arnount
‘ (s)
gl Bldedae Fewa b |
‘[,0}2&{2664 o i’ayeeaddn;ss Y - leCode #"f"’f! (9
q12.7 GAw:m\ c:‘al. e
: L&
V\\bbcu"h Ch/‘\'/- 71‘-{5\
Purpose of payment (See instructions régarding type of information ~ Complele if direct expendilure to benefit C/OH «
quuth) Candidate / Officehclder name Office souaht Office held
Q.E\m%pf%b—n__jk\ ?mwlt 3~Ml\c§
Fayee name . Amount
‘ ' : . ®
| . Sem'9. Cldb .......................... &
IOIZL'Zw"\ Payecaddress;  Citw. Staie; ZipCode 2os.o|
10518 old Kdy K.
-~ o
howgrens, I 77043

-Purpose ofpayment (See instructions mgan:hng type of information ‘ - C
required.)

plets it direct

Yocode

Su{if IN’.D

Candldate / Officeholder nams

penditure o benefit C/OH =
Office sought o Office haid

@ Prinlad on racydsd papss

ATTACH ADDITIGNAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003
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Texas Ethics Cormmission ~ P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES

scHeEDULE F

The INsTrucnion Guioe explains how to complets this form.

4 Total pages Schedule F:

|2 FILERNAME

‘QQN&CO C. ‘(D?,Eéf\)

3 ACCOUNT # {Ethies Commission Rlers)

Cameman | , L

H4ao2 Foauwia .
HeooTans , WY

4 Date § Payeename ‘ T
, , (5)
et | NAFCT ~Hostorn . BrAwmed oL |
l c?, 201 5 Ppayes address: Cly; Stale; ZipCode

T7ou™|

Zloo -

8 Purpose of payment (See instructions rega‘r'dlné type of information

required.) .
l M\nr‘t T"‘pt.g@.j\_ o

9 « Compiets if direct expenditure to benefit C/OH
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